. PTO/SB/K)6 f0&O3) 

U S Palant^nH T t^^n^' ^"'"^'^ 7/31/2006. OMB 0651-0032 

under the Paperv^^rfcRsducfion Act of I995^^ per^s am required to r^^^^ 


APPLICATION FEE DETERMINATION RECORD 

Sutstitute for Form PTO-875 


displays a valtd OMB con<rot numbnr 
Applicab'o^ or Docket Number 


CUIMS AS FILED -PART I 

(Column 1) (Cofumn 2) 


FOR 


8ASIC FEE 
p7CFR 1.16(a)) 


TOfAl CLAIMS 
(37CFR 1.16(c)) 


INOE PENDENT CUVIMS 
(37CFR I 16(b)) 


NUMBER FILED 


SMALL ENTITY 


NUMBER EXTRA 



MUmPLE DEPENDENT CLAiM PRESENT 


(37CFR 1.16(d)) 


* If the difference ir* oolumn 1 is less ihan zero, onter "0" in column 2. 

CLAIMS AS AMENDED - PART II 


RATE 

FEE 


$ 

X $ a 


X t_ - 


+ $ 


TOTAL 



OR 

OR 
OR 
OR 
OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE 


X $ 



^^^'"O^f (ColiJfnn 1) 


(Column 2) 

(Column 3} 

ENTA 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTFiA 

IDM 

Total 

m CPR 1.»6{<)) 


Minus 


) 

u 

AMEr< 

Independent 

(37 CF« M«{b)) 


Minus 



■0 

FIRST PRESENTATION OF MllLTFLE OEPBIDENT CLAIM (37 CF 

\ 1 .lB(d)) 


SMALL ENTITY 

OR 

RATE 

ADDI- 
TIONAL 
FEE 


X$ n 


— 0R^ 

X S 


OR 

+ $ 


OR 

TOTAL 



AODXFEE 


OR 


TOTAL 


OTHER THAN 
SMALL ENTITY 


RATE 


+ $ 


TOTAL 
AOOXFEE 


Tola! 

137 CFR 1.15|c)) 


Indcpendsn! 

(37 Cf R K16#>» 


(Column 1) 


ADDI- 
TIONAL 
FEE 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


as 


-J- 


Minus 


Minus 


(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


IS 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE QEPENDENT CLAIM P7 CFR 1.16(d)) 


(Column 1) 



TOTAL 
ADDIFEE 


ENTC 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT * 
EXTRA 

IDM 

Total 

(37 CFR 1.16(0)) 

■d-6 

Minus 



UJ 

Indcpendant 

(37 CFR 1.16(b)) 

■ ^ 

Minus 

CO 

« 

< 

FIRST PRESENTATION OF MULTIPLE OepEI«)ENT CLAIM (37CFI 

^ 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 



X $ 




TOTAL 
ADD'LFEE 



If ih« -uj/i,^-. I, \1 ^ y wuiumn wTiie TJ in column 3. 



including BathBrtog. prepartng. and submilUng <h» completed appil^tiOT toJiom^^^ '° " •» 

on me amount ol Ume you require ,o complete Ihis fomTand/o, suonesu™^ J"**""* «» dividual easa. Any comment 

««» Tra».„«* oraca. U.S. Dapartmanl Con,ma^P.S^^ri% Zxl^^r^^^ Momaiion OSiea,. U.S. Patanl 

ADDRESS, SEHO TO: Comml«io™r fcr Pafanb, P.O. B,>!^X^tlZ^!^:yA^tHX: °^ COMftETED FORMS TO TWIS 

ff jou mea asslstana in compbSni iht form, catt f -eoWTO-Pf TO and catoct t^Uon 2. 


